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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Applicant(s): Hikari KAWATA et al. 



Application No. 
10/670,019 



Filing Date 
September 24, 2003 



Docket No. 
121027-198 



Examiner 
Melanie Hand 



Group Art Unit 
3761 



"RECEIVED 

CENTRAL FAX CENTER 

JUN 2 8 2006 



Invention: 

DISPOSABLE BODY FLUID ABSORBENT PAD 



I hereby certify that this Request fo r Continued Examinat ion. Extens ion of Time and F ee Tra nsmittal 

(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 572-373-3300 



on 



June 28, 2006 

(Date) 



Michael S. C zybowski 



(Typed ur Printed Name of Perx^TSi^nin^ Certificate) 





idialure) 



Note: Bach paper must have its own certificate of mailing. 
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Doc Code: 



Fees pureuarif to (he Consolidated Appropn&tons Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

for FY 2006 

Applicant claims small entity status. See 37 CFR 1.27~ 



Vs. 



TOTAL AMOUNT OF PAYMENT 



($) 



$910.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



JO/670.010 



September 24, 2003 



Hikari KAWATActal. 



IMcUnie Hand 



3761 



121027-198 



METHOD OF PAYMENT (check all that apply) 



L_l Check Credit Card Money Order None 

S Deposit Deposit Account Number: 12-2136 



D Other (please identity): 
Deposit Account Name: 



BUTZEI. I-ONG 



for the ^bove-idenlined deposit account, the Director is hereby authorized to: (check all that apply) 

Charge fee(s) indicated below Q Charge fee(s) indicated below, oxcopt fgr u» filing fee 

|3 Charge any additional fee(s) or arty underpayments □! ^ Credit any overpayments 
fce(s) under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge ) 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fb6 Description 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




small gnilry 




Small Entity 


Fee (SI 


Small Entity 


Fee ($) 


Fee (?) 


Fee(S) 


Fee ($> 


Fee (S> 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee ($1 

- 20 or HP = x £50-00 



60 
200 
360 



Small Entity 

25 
100 
160 



HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee (Si 
-3 or HP = . x JEMJWL 



Fae Paid ell 

MJWL- 

F*e Paid (g 

$L0Q_ 



Multiple Dependent Claims 
Fee M Fee Paid i*S 



HP = highest number of independent claims paid for, if greater than 3. 

ff mlTspedtotton fnd^rawtngs exceed 100 sheets of paper (excluding electronically filed sequence or computer listing under 
37 CFR 1 52(e)) the application size fee due is $250 (5125 for small entity) for each additional 50 sheets or fraction thereof. 
See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of oach additional 50 or fract ion thereof fS2j£l Fee Paid ffl 
-100= .0 /50 (l (round up'to a whole x J8S0-OO = $0,00 

4. OTHER FEE(S) FeePaid( *> 

Non-English specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Request for Reconside ration and Out Mon th Extension of Time $91 0.00 




Thi^ "coUpcUon of rniormotion K required by 37 CFR^ir^B. The intimation Is required to obtain or retain a benefit by the public which is to file (and by the 
i Spto to ^ is Governed by 35 U.S.C. 122 and 37 CFR t 14. This collection is estimated to take 30 minutes to 

5« 1W ^rlon fonn to the U8PTO. 

1-1450. 

if you need assfsta/lCC tn completing the form, cull l-eoO-PTO-9199 *»d select opt**) 2. 
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